MISSOURI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA ) 4
Registration District N F.3_18_ ) Reqistration Disti lma o STATE FiLE NUMBER
bO NOT WRITE egistration Olsiriet Na. . _- ——Primary Ragistration District N - s

N :
ON TH1S STUB AMENDZD -
B

2. USUAL RESIDENCE {Where decested lived. [f Institution: Residence before

a. STATE ma l b. COUNTY SI I‘ ! admission)

b, C(l)T; (1 outside corporata limits, give TOWNSHIF only) Length of stay in b c. CITY . Inside Limits
OR

O St, Lowle - 8 weeks " Bellefontaine Nedghbors | X ™0
€. FULL NAME OF (1 NOY in heapial, give fotetion) inside Limits d. STREEY ¥ ocutaide, give locstion) Rwmide on Farm

HOSPITAL OR ADDRESS

INSTIUTION i ayedd nal Glennon Y I Ne O 1037 Hansca.Dr. Yes [T No [X
3. NAME OF DECEASED First Middis Loat 4.-DATE month Day Yaar
{Type or print} OF .

-

: - _MARK WILLIAY __WEISS peAT Juls 26

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married B [8. DATE OF BIRTH | 9+ AGE (hmt birnthday) [IF UNDER )| YEAR | IF UNDER 24 HR
. Coays Hours Min,

VS 300 " & COUNTY

Rev, 4/59

|DATE AMENDED

w | N -
™
L

S [0

Widowed [J Divorced [ 3 Months
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTIRY ;I. aIREﬁELACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

gm E . - " L !m—-—n-—s-.—hﬂ_
13a. FATHER'S NAME 13k, ER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE: 14 CASJAL SELLIDITY NO, 17. INFORMANT - Addreas
(Yes, ne, or unknown) '(If yeu, give war or dates ¢

OLH.

#‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

D

—
18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN

[=]

r (o}, (B], and [c].
PART |. DEATH WAS CAUSED BY: W i . ﬁ@ss "AND DEATH
[MAMEDIATE CAUSE (a] - Oanq;ﬂ : Al - w?a...lij

DOCUMENT

"
Conditions, If any, DUE TO {b). d W/

whith gave rive to
sbove cause (a), :

stating the under- 753,/
lying cause  lasi. OUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART |11, It decoasad was female was
disease condition given in PART | (a) . thare a pregnancy in last 90 dasys.

LE. . J_[] Yes I O Ne ] O Unknown

1
.

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 13.)
PERFORMED? [m] O a
YES [ NO

20c. TIME OF Hour Month, Day, Yesr
INJURY &.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {eg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc)

NOT WHILE AT WCRK [ 2
M ._(’(F"'&B 1o 7’:)[1 'lﬂ—g and st suw"':?,; alive on '7— 9?6‘&3
7o)

£ .m on the date stated sbove, and 1o the best of my knowledge, from the teuses stated.

MEDICAL CERTIFICATION

21. | srtended the deceased from

Death occurred ot

278.§ B ij j WZ“ -zr title) | | 23 ‘%DBRE;S :ﬂﬁ 5} 7} M @% . Z;E-F:;\;E-Zigeo-

235, DATE EMATORY 23d. LOCATION (City, town, Fnun!y) (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, C
REMOVAL (5

o
SRS SEENATUY

mml 25. DATE RECD. BY LDC‘AL REG. |26. aec%j(
JUL 29 1963 ,

{Licensed Embalmar's Statsment on Reversa Side]

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

" working under my personal supervision.

Student : i : ' Signed W/ =2 3‘“—6’-/{»—@

Signature of Student Embalmer

] Licensed Embalmer N(:\.d"‘{‘b = /

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUBENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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